MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-034639

DEPARTMENT OF PUBLIC HEALTH AND NEI.F/AR_F.%

STATE FILE NUMBER
Regigteation District No. Primary Registration District No. %}.Q_Jf_ _____ Registrar’s No. 1_2.7.._*-_____-

DO NOT WRITE AMENDED

ON THIS STUB A

-

“l 1. PLACE OF DEATH il | 2. USUAL RESJDENCE (Where deceased I L Esmun n: Residence before
VS 300 o) N a. COUNTY II‘OD . a. STATE S/ & b, COUNTY admission)
w1
Rev. 4/39 g 2 b CIIY (¥ outside corperate i, give TOWNSHIP arly) Length of stay in 1b =y Tnsida Limits
R
[°%3
B 21N rown Ironton 1 day Ry Webster Groves ves 2K No O
- ]() iqé |.|<.| [ 'I:-I%SEPTT’}\TEOOF {If NOT in hospiral, give location} Inside Limiss d. :;I;%%&ETSS {If cutside, give location) Reside on Farm
247 , P E INSTITUTION RS‘b Mar’y' 3 HOSpital Yesd§ Mo [J 602 Bonita Yes [ No 5
3 3 (I';AME OF DE]CEASED First Middie Last 4. Dé\FTE Manth Day Year
¥Pe or print
- JAMES  MALCOLM KURN O'FALLON , | pim  Sept 17 1962
0 5. SEX 6. COLGR OR RACE 7. married 0 Never Married O [2. DAL AFM % AGE (last birthday) [ IF_UNDER | YEAR _IF UNDER 24 HR
5 , Ma]_e White Widowed [] Divoreed [ 2789?1 92 36 Months Days Hours Min,
————————| 10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W during most of warking life, even if retired)
2 e Sales Manager International Shoe 8t, Louls, Mo, USA
7 0 9 L\{ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
0 m 6. O'Fallon Caroline_Spencer Barbara Wolf O'Fallon
8 2z 2 \ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Gogdrsoni t&
‘\ (Yes, n or unknown} " ve w, s of service
% ﬂ [l 18. CAUSE OF DEATH (Entar only one cause per line fg A INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
a s m‘ S IMMEDIATE CAUSE (a) /]
o]
Vo Ll_’? O la o /
12 [ Y] [a] Conditions, if any, DUE TO (4
/ - w |5 which gave rise to
Tz above cause (a),
i3 - = stating the under-
/“0 lying cause last, DUE TO (¢)
% =z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
g disease condition given in PART I (a} there a pregnancy in last 90 days,
W
E _5- ID Yes | O Neo | O Unknown
= E 19. WAS AUTOPSY 20a. ACCIQE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= & PERFORMED?, 1~ V O a
2 f © YES[] NO BT
20c. TIME OF Houw Month, Day, Year
Z = g INJURY | a.m.
"4 g ¢ p.m. ?- A Y .
Z m 30d. INJURY OCCURRED 7 7 W 207 PL CF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oz WHILE AT WORK (J fard Mactary, streat, office bidg., etc.)
- NOT WHILE AT WORK ﬂ“"
U &x [a] k%
(Y7 ]
s Q [ é “\ 21. | attended the deceased from_%ﬁ@q%
-] [+ ] o \ Ll o m on the date staied asbove, an%) the best of my knowledge, from the causes siated.
17} ; = ’I‘\ N ! (/ Pl i a
g w 8 Yy ol B Erepfh 22b.ﬂ DRESS % ?224: DATE SIGNED
I | | |
t TR N '§ n ﬁ -
X W town, or county) tat
o] 5
z = St,Louls, Missourl
= % -4 26. REGISTRAR'S SIGNATURE
& % -
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{Licensed Embalmer‘s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sigr%!,/f)ﬂ; .9 %-/[ j&«%’%/

Signature of Student Embalmer
v,
Licensed Embalmer No. 2. ;‘ é o

b 0. nddiess__ bt 2 8P pre b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .1

If this body is not embalmed, fact should be so stated above.
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